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2.1 a ttended the deceased fram.__\ PA mata] 1W4Y, (oes Ad Ko cee WZ Zthat | last saw the deceased 
alive on___. 2a al a =) we) hss death occurred at____%___M, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, stole} DATE SIGNED 
SGNATUR MD. ne. Dou faashelle. F212 M24. * 
PHYSICIAN'S, 


NAME (Type) NN eee 


70. BURIAL, CREMATION, [ 220. DATE THEREOF Re. a OF fee oy wd. ies (City, town, oF county) <— 
REMOVAL (Speci sey (biter 
i bo et, o-/ 52 SOs Ge. Get Sf LON 

23. FUNERAL DIRECTOR'S $i siGNATURE7/? ‘ADDRESS J) ta. RECD BY a was 7h fab. REGISTRAR'S SIGNATURE 
ZZ 5 Baek A», pag UL 19 ‘59 Osha £ Foassp 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


8380 _‘‘eekriri¢Ate OF Denti eee 


et 


E 

= K ees rage 2 atom RESIDENCE (Where deceased lived. If institution: Residence before admission) 

z ° couomerset marvano || ° TMarylend b.couwly Somerset 

3 . b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN tb x c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

i F 

2 // , peritivess “atte, ma Life Time | Princess Anne, 

2 

° } d. NAME OF HOSPITAL (If not in hospital, give street oddress) / d. STREET ADDRESS: e. 1S RESIDENCE 

OR INSTITUTION ON A FARM? 

» ¥ ves) No 

% vi 
bs 3. NAME OF Fi Middl 4. DA 

& DECEASED. inst iddle lost pr Month Day hae 

‘i (Type or print) Luvinia Curtis DEATH i Il is om 

o 

é 


5 SEX &COIOR OR RACE |7. maRRieD [XM] NEVER MARRIED [] |®. DATE OF BIRTH ®. AGE (lp yeors [IEUNDER 1 YEARTIF UNDER 24 HS. 
uthdoy) [Months | D aif aoe 
Female |Coloped |wioowenQ _ vwvorceo] 2/15/ }ppa Nl ey Coal ES PE BS a 


2% 
23 
& a2 100. eae OCCUTAHON, lave kind ¥ work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= juring most_of working life, even if retired) 
oa ‘Sor Canning Factony. Maryland Us a. 
2 
i: 3 3S 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a3 
200 
See Asbury Miles Margrett Armwood 
£83 1S, WAS DECEASED EVER INU. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
: {¥as, 80. oF unknown) (HE yes, give wor or dotes of service) 
§ ets > Wilmore Curtis Princess Anne,md 
© £8 
nee 18, CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c).] INTERVAL BETWEEN 
g st ONSET AND DEATH 
503 PART |. DEATH WAS CAUSED BY: 
2 °s2 Wr IMMEDIATE CAUSE (o)___ Myocardial infarction nutes 
= £28 Yao! DUE TO 
£ 3.? : 
NaS Conditions, if ony, which ibs Coronary arteriosclerosis 
$ BES gove rise to immediate 
i) SiShe couse (0), stoting the under- ( DUE TO 
o sts lying couse fost, (¢ 
3g $ 8 2 ra Pant HW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lio) |19. WAS AUTOPSY 
25220 is 7 See PERFORMED? iy, 
26356 i] nges ve hea yes] NO 
Pos § = [ 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) j 
z 36 om e | OR CONTRIBUTING [J CAUSE OF DEATH 
Zeogs © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s-_- | So 
4 35 & [20c. TIME OF INJURY Month, Dey, Yeor 20d. INJURY OCCURRED  |20e. PLACE OF INJURY |Home, form, | 20f. (Cily or town) (County) (tate) 
Fe 25 g Aeuedrosts hited Setseatet foctory. street, office bldg., etc.) | 
= Se Ey 0 19 lot work [] ot work H 
asics = P. 
Qn ere 3 
z3s me 21. | certify that | attended the deceased from. --3#1 6-59... ome” to._-Pmble5Q.., Ts ithat | last saw the deceased 
re a ed - 
2s ees alive an_____ =9a59 EP hl ;-- and that death accurred at__3_____ M, fram the causes and an the date stated abave. 
E ke 3 3 3 ADDRESS (Street, city or town, stote) DATE SIGNED 
< 55° = ACTUAL 3 
Per” ta SIGNATURI b sy cféz2-™»>. Dames Quarter, Maryland... 
o VOL Cre aa 
i 8 PHYSICIAN'S: ¢ 4 
zt oo 
we face NAME (Type), (Eyvere erMD 
3 5s Se ee 
3 3 3 2 io @o. BURIAL, Cena ‘2b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, or county} {Stote) 
>> = ‘ 
Spe rs Buf PHL 7/14/59 MB_ Hope Princess Anne ,md 
= AD 


RES s (ff Bo REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS ANS (4) / \ = /| f 
15M 10/57 WitHlhirhol Yt. -hystie ATMA Lice, Heiaf \one JUL1 4 '59 Ontbua £ Fives 
L Z 


B 
8 


e funeral 
shauld be filed with 


24 hours after death. Page 4 


led in 


Pages 1 an! 


x 


4 


gned by the attending physician ond campli 
Then pleose remove carbon papers. 


IAN: The law requires that the deoth certificate be executed 


* 


page 3 shauid be detached for use as the buriol-transit permit. 
the registrar prior to burial, crematian, or remaval, and in any event within 72 hours after death. 


TO HOSPITAL OR ATTENDING PI 
may be ret: 


TO FUNERA 


< 
& 
> 
a 
= 


ISM 9/58 


6) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


08357 


8371 CERTIFICATE OF DEATH Riad an 
1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
Somerset MARYLAND Maryland b COUNTY Somerset 
b. city OR LOT SY Spee limit, write Je, LENGTH OF STAYIN Tb. |!” ¢. CITY OR TOWN {IF autide corporote limits, write RURAL ond give neoredt town) 
Tistield Lifetime 39 Crisfield 
d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Paper Street Paper Street yes [] no BY 
- NAME OF First Middle lost 4. Date Month Day Yeor 
(Type or print) ARTHUR - HANDY DEATH July 20 1959 
$. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In years IF UNDER 24 HRS. 
last birthday) | Months] Days | Hours] Min. 
Male Negro WIDOWED ovorceo[] |Jan. 2, 1882 yn. 
100, wat OCCUPATION (Give kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
wise ook Odd Jobs | Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
IS. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, 19, oF unknown) 


No 


ve wor or doles of service) 


one 


{iF yes, 


None 


Levin Handy, Crisfield, Md. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


18. CAUSE OF DEATH [Enter only one couse per line for 


4b), ond {€)-] 


INTERVAL 8ETWEEN 
ONSET AND DEATH 


poe 


Qreebvacon 


i 


/ DUE TO ee F ie : CG y 
Conditions, if ony, which b) ST ST a Pe Cece Open, bart7— 
gove rise to immediote F 
cause (a), stating the under. ( OVE TO 
lying cause lo re) 
ra QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
= c 
S sat ot ves] NO 
© [200, ACCIDENT WAS UNDERLYING (1 ]20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Patt Il of tem 18) 
& |OR CONTRIBUTING [1 CAUSE OF DEATH 
G J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (Stote) 
Ft Hour o. m, ‘ While Not while foctory, street, office bldg., ay ' 
= p.m, jot work [[] ot work ([] 
| certify that | attended the deceased from.__“¥_42.-3.-____, 19. sia Wf a2 bins 19S—that | last saw the deceased 
alive on_____ aL = 19.2.7 __, and that death accurred oy fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stot DATE — 
HENAN PBasn7 etl’ A 
SIGNATURE. “ ie ©MO. .__------------ ee hf LI 7 eg 
Nancin A. N. Barr, M. D. Crisfield, Md. 
Zo. SURIAL CREMATION, | 220. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
ify) * 
Burial” Duly 24, 1959 | lawsonia AME Cemetery Crisfield, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ ADDRESS 24a. REC QUEFLREDISTRAR Q | 24b. REGISTRARS SIGWATURE 
Bradshaw & Sons, Crisfield, Md. DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) () 5.35, 
CERTIFICATE OF DEATH RGADIS. No: 


. PLACE OF DEATH 2s Meo RESIDENCE (Where deceased lived. If institution: Residence before admission) 


. COUNTY TE 
¥ Somerset * Varyland » counS omerset 


b. CITY OR TOWN {If outside corporote timits, write | ¢. LENGTH OF STAY tN 1b 4 c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores? town) 
RURAL ond give nearest town) . 


Princess Anne Rt #3|Life Time Venton 


d, NAME OF HOSPITAL (IF not in hospitol, give street oddress) " d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ‘ ON _A FARM? 


ol 


irector, 


hautd be filed with 


he funeral 


® 


Pages 1 on: 


|. NAME OF First Middle fost 
DECEASED 


eer) Stephen James Holbrook 
. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 2. 


24 hours ofter death: Page 4 


led in 


Mele Colored |woowexy _ovorceo |2/9/1887 i ates 


10a. USUAL OCCUPATION (Give kind of work done| 1b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Labor Farm Maryland US A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Allen Holbrook Nellie Jones 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. ({NFORMANT Address 


ell ei ee Mable Wall Princess Anne ,Md. 


18. CAUSE OF DEATH [Enter only one couse per line For (0}. {b). ond {).] Oui Ray 
PART. OATH Was caustoe, Ceberal vaseular accident Sasy: 


} 
if DUE TO 


Conditions, if ony, which »__Ceberal arteriosclerosis 
gove rise to immediote 
couse (0), stoting the under- { DUETO 


lying couse lost. el 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo} ] 19. ieee 
Hypertensive cardievawcular disease ves) No Ok 


200. ACCIDENT WAS UNDERLYING []__ | 20. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING L) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


ours ofter death. 


that the death certificate be executed wi 
Then please remove carbon papers. 


ires 


‘ate hos been signed by the attending physicion and comple 


IAN: The low requ 
lending physicion. 
the burial-transit permit. 


® 


TOR: After this 


Soy ara 
20e. PLACE OF INJURY (Home, form, } 20f. {City or town) {County} {Stote) 
While Not while factory, street, office bidg., etc.) ! 
lot work [J ot work [J : 


MEDICAL CERTIFICATION 


ADORESS (Street, city or town, stote) DATE StGNED 


detached for use as 


ed by the hospital 


Se 


PHYSICIAN’S 
NAME (type)____séverett C,SutterMp 
2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) {Stote) 


g, 19/59 Grace Venton,Mda 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Riess Willam H.Jameg- Jr Pringess Anne ,Ma pare JUL 21 '59 Cnlun $. 
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poge 3 sha 


TO HOSPITAL OR ATTENDING PH 


owt 


= 


7 3 
x 3 
£ fa 
ieee 3 
F v= 
= Bis 
2 
. «$2 
. £5 
2 oo e 
oo 

5 

8 

# 

x 


2) 
led in & 


@. 
Pages 1 oni 


hysician and camplete: 


ing pl 


that the death certificate be executed 
Then please remove carban papers. 


jires 


ransit permit. 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours ofter death. 


N: The faw requ 


nding physician. 
iticate has been signed by the attendi 


AI 


® 


‘OR: After this 
detached for use os the buri: 


may be ig by the hospi 


page 3 shar 


- 
x= 
z= 
© 
Zz 
a 
<= 
E 
< 
~ 
6 
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< 
s 
= 
= 
rf 
= 
° 
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VS A15 (4) 
15M 10/57 


TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06359 
8382 CERTIFICATE OF DEATH ee 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
a. STATE b. COUNTY 


0. COUNT 
oe SOMERSET pene. MAR AND OMER SH 


b. CITY OR TOWN (If outside ares limits, write | c, LENGTH OF STAY IN Ib c, CITY OR TOWN (if outside corporote timits, write RURAL and give nearest town) 
x 


RURAL and give nearest town! 


Fe 5 D J 
d. NAME OF HOSPITAI (If not in hospital. give street address) ‘d. STREET ADDRESS 
OR INSTITUTION 


e. IS RESIDENCE 
ON A FARM? 


W.McCrrany Memonzran Hosp, Box 95 ves []_ NO 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED OF B 
{Typsior pri) RaymMonwpD H. ACKSON DEATH ND 19 
5. SEX 6. COLOR OR RACE ]7. MARRIED [1] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In years 


Min. 


{! 
wivowed EX —oivorceo [] JuLty 1881 | a ee 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


BORER Seafood Industry Maryland USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME = 
Pere JACKSON Emma GREENE 
Paar eawcar Enh ieea oe ee is Se ae are | dda Sie as 
No | 21 5-01-0084 Mes. H. Corrman Pocomoxre Crry Mp 


18. CAUSE OF DEATH [Enter only one couse pe 


1 line for (0), (b), ond (c).] J 
PART 1, DEATH WAS CAUSED BY: a Prt GY Aeery ivan CE 
2 IMMEDIATE CAUSE (0! 
sz 221 DUE TO 
Conditions, if ony, which Chance Dqrerdhy Wiarceiaed 
gove tite 10 immediote 


INTERVAL BETWEEN. 
ONSET AND DEATH 


ane eee 


couse (a), stoting the under. ( OUETO = 
lying couse last. ta 


Pasztl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. No) " Seton uo 


MED? 
2 ‘Ss CL vO yes) no) 
200. ACCIDENT WAS UNDERLYING C} ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I! af item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Stote) 
Hour a. m. While Not while factory, street, oHice bidg., ete.) | 
p.m. 19 Jot work [] ot work [J 1 


21. | certify that | attended the deceased from._______-__-------, 1A, to JULY 2ND19D9 that | last saw the deceased 
alive on___J UL Saws wD, 12.09... and that death accurred ot 0.2 SOR from the causes and an the date stated above. 


ys ig _ ADDRESS (Street, city ae a DATE SIGNED 
Rte _M lovee bborlllryn wo Manton ot 


MEDICAL CERTIFICATION, 


NAR type Grorce C, Couppovan, M,D, Marron Srarron, Maryba 
‘W2o. BURIAL, CREMATION, | 22>. DATE THEREOF Ye. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
Marumsco Cemetery Marumsco, Md. 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 
Bradshaw & Sons, Crisfield, Md. oe JUL 7 59 Coibun £ Fah 


1 


‘OR STATE 
HEALTH DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 6 
8372 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 53 0 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissi 


. |, PLACE OF DEATH 
0. COUNTY 


8 2.2 Somerset. marviano || ° STATE Marvland b COUNTY Somerset 
ee Ey Mi b. CITY OR TOWN IM vhs cerpoite imi, wite KUHAL c. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 

Site sive neores! town 7 

5S 3 Crisfield lifetime 37 Crisfield 

ere d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospitol, give street oddress) d. STREET ADDRESS. @. 15 RESIDENCE 
Sry, Ke ON A FARM? 
28 Paver St. Paver St. ves] No P 
355 SH NAME OF eS Wied Middle 7 a 4. Date ~ Month Doy ir 
vet FANNY (NMI ) MURRAY DEATH July 3, 19 5° 

z 


6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED [1] 
Ne gro widowed IK — pivorceo [) 


8. DATE OF BIRTH 


Dec. 31, 19817 


9. AGE lin yeors [IF UNDER TYEAR] IF UNDER 24 HKS._ 
i i Months} Doys | Hours | Min. 
yrs 


Female 


re USS SC COUrA TENG ole Bediet ver done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN, ir WHAT COUNTRY? 
ousewife Own home Maryland Usk 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Pricilla Cottman 
ae safe Pia RUE EN AeA hss 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
No il None ( 4-03-7566 | Johnny Tilghman, Hopewell, Crisfield, Md. 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).}) > IEE BEiwee 
PART I. DEATH WAS CAUSED 8Y: 
i IMMEDIATE CAUSE (0) Organic heart trouble SY, iden 4 
LOY |} DUE TO 


Conditions, if ony, which re Edema of lower extremeties 


pencil in Item 18. Give Pages 1, 2, and 


Medical Examiner's Office along with form PM3. Page 5 


ECTOR: Poge 3 should be wsed as a burial-transit permit. File pages 1 and 2 with the Sta! 
ar its designated agent, prior to buriol, cremation, or removal, ond in any event within 72 hours after deati. 


is certificate should be executed within 24 hours after death. If 


Gove rise to immediote couse = 
}, stoling the underlying{ PUE TO 
: soureiieis te) — 
2 PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (al). STORY 
oo 
5 ca) coulbourt: Meo a fa 
a 
: 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Ent f injury in Be ahs ie 
a SIE ate ee eae o eee or wiiitae . BXA! pag 
1G [CAUSE OF OATH. 
q 3S [Gee IME OF INJURY Month, Doy. Yeor [20d INJURY OCCURRED [26e. PLACE OF INJURY (Home, forms ae = ry. Me (State) 
® 8 Hour 0, m. While Not while foctory, street, office bldg., hor Si ot ET 
Zee = p.m. i ot work [1] ot work fF 
ae 8 21. U certify that | toak charge of the remains described obove, held on Autopsy [1], Inspection [], Inquiry [], and in my 
Sua fe opinion death resulted from: Natural causes FR Accident [_), Suicide [[], Homicide [[], Undetermined monner [] 
ag 
ba} 
VER ) | [actuat ea llotwen. MA DATE SIGNED 
Bs gq a SIGNATURE - _p, CHIEF MEDICAL EXAMINER [] 
: 7} ASSISTANT MEDICAL EXAMINER ([] Ta: 
. ; 2 y 7, 1959 
rice Nawtine William H, Coulbourn, M. D. DEPUTY MEDICAL EXAMINER POE “ 
23 ee - ~ — - ——= 
BE £3 Zo. BURIAL, CREMATION, [2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Wid. LOCATION (City. town, or county) (Stote) 
aes ify 
o**o tray July 7, 1959 Tawsonis, AME Cemetery Crisfield, Md. 
a 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Baa. RECO BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
AY “tt 
be da Bradshaw & Sons, Crisfield, Md. care JUL 13°59 Cotten & Fawr 
: — sa 


ie funerol directar, 
‘ould be filed with 


‘ 


led in by 


id completér 


ton one 
Then please remove carbon papers. Pages | an 


ronsit permit. 


ing physicion. 
ficote hos been signed by the ottending physic’ 


~ 
o 
& 
3 
© 
€ 
° 
3 
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s 
‘8 
= 
3 
«£ 
= 
a 
4 
a 
z 
2 
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© 
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3 
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3 
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© 
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2 
© 
oe 
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jn 


6 


‘OR: After tl 


detached for use os the buri 
the registror prior ta buriol, cremation, or remaval, ond in any event within 72 hours ofter deoth. 


moy be retained by the hospi 


TO FUNERAL 


TO HOSPITAL OR ATTENDING PHY, 
poge 3 shou 


VS A15 (4) 
15M 10/57 


« MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8383 CERTIFICATE OF DEATH S364 


Reg. Dist. No. 


1. PLACE OF DEATH 2. on ee (Where deceased lived. if institution: Residence before admission) 
oo b, COUNTY 


. COUNT 
ON SOMERSET EGINTI. AccomMAack 


b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR foo (If outside corporote limits, write RURAL ond give nearest lown) 
RURAL ond give nearest town) p MNGIER ‘ i 


d. NAME ‘OF HOSPITAL a not in hospitol, give street oddress) | d. STREET ADDRESS I" IS RESIDENCE 


OR INSTITUTION ADY Memon IAL HOSPITA Ly ed ‘NO fl 


3 ass i Middle Lost 4. er Year 
{Type or print) DEATH 19 


5. SEX 6. COLOR OR RACE |7. MARRIED fi] NEVER MARRIED [7] |® DATE OF PARKS 9. AGE (In yeors 


a onorceot) | L2a21-1885 SSS. 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign ee 2 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


WATERMAN 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 


(Yes. ne or unknown) {IE yes. gee wor oF dates of service) 
Wo oe ne 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (e).] ye INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0). 


ue a / DUE TO 


Conditions. if ony, which Caree ae BS 
gove rise to immediote 


couse (0), stoting the under- ( DUE © 
lying couse lost. a 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]|19- WAS AUTORSY 

ves [] No. 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF ESTHER, NOTIFY MEDICAL EXAMINER) 


a ee ee 
0c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home,:form, | 201. (City oF town) (County {Stote) 
Hour o.m. While Not while foctory, street, office bldg.. etc.) 
p.m. 19 lot work [] of work [] ' 


a. | certify thot | ottended the deceosed from WW, to PE Y-.1E., 19§Q_ thot | lost saw the deceosed 
Jue--1L8rx.-. 12.59_,-. ond that death occurred als *1OJ,, from the couses ond on the dote stoted obove. 


2 ADORESS (Street, city or town, on) DATE SIGNED 
SIGNATURE, c. D. wo. LU OAM, LD. D7 


PHYSICIAN'S 
NAME Lo NAME (yee) ——____ 2p epee =sbs= LR 


Bigins tm Gee | 20. BURIAL, CREMATION, | 220. DATE THEREOF 4 MAME OF CEME phage oes ie rs NA n, OF apn 
VAL (! Big bere 
st Jd 
23 PAINERAL DIRECTOR'S SIGN: + ADDRESS 3 20. REC'D BY REGISTRAR Woah. REGISTRAR'S SIGNATURE 
ape 28 597) Ovitut £. Maaise 
CS oate JUL : 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT PE HEALTH-BA LTIMORE, 18 


8373 CERTIFICATE OF DEATH 


S362 


Reg. Dist. No. 


oo. COUNTY 
SOMERSET [AR 


b. 


1, PLACE OF DEATH eh sregalee RESIDENCE (Where deceased lived. I! institution: Residence belore admission) 
0. STA 


COUNTY 


, 


RURA} ond give nearest town) 7 
On 


ISFIELD 2 DAYS 5 CRISFIELD 


b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporate limits, write RURAL ond give neares! town) 


he funeral directar, 
phauld be 


> 


d. ge sont {If not in hospitol, give street address) d. STREET ADDRESS 
E.W.McCneapy Memo, Hosprran | 


e. 1S RESIDENCE 
ON A FARM? 


6 


3. NAME OF First Middle lost 4. DATE 
DECEASED 


Ql 
GS ig) ELLA Rury TawEs | Sam 


led in py 


Month 


5. SEX COLOR OR RACE |7. MARRIED Qynever MARRIED ([] | 8. DATE OF BIRTH 


F W wipowep [J] ovorceot] | Je— 20 = , 


® >. 
fae te 


9. AGE (In yeors ]IF UNDER t YEAR| IF UNDER 24 HRS. 


ie oy) Hours] Min 
yrs. 


. 


during mast of working life, even if retired) 


10a. USUAL OCCUPATION ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 


Baurrmuone, Mp. 


12. CITIZEN OF WHAT COUNTRY? 


14, MOTHER'S MAIDEN NAME 
Susie Henderson 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT 


“WO "None “"""" [218-024-3928 | Anperr Lawes 


Address 


CRISFIELD, Mp. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). {b}. end (c).] 


PART §. DEATH WAS CAUSED BY: a Ae 
. IMMEDIATE CAUSE {0}. Mam f 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon papers. 


k DUE TO 


that the death certificate be executed within 24 haurs after death. Page 4 


re ) 
, if ony, which (by dec 


ires 


ned by the attending physician and compl 


Gove rise to immediate Tita da 4 
cause (0}, stoting the under. ( CUETO — Preaek Sh. 


lying couse lost, te Grpbewcst i — Rene ——— 


it permit. 


Past If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop} 19. fein aig! shad 
Mil 
vs] NOC 


nding physiciar 
cate has been 


OR CONTRIEUTING [) CAUSE OF DEATH \ 
(JF EITHER, NOTIFY MEDICAL EXAMINER) ie as 


a, ee, 


2a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Port 1 or Port Il of item 18.) 
) 4 / 


MEDICAL CERTIFICATION 


-|While Not whileQ foctory. street, office bldg., etc.) 
lot work (7] ot work Oe: vi Waa Rune. + Woras 


~ 
™S 


‘OR: After this 


detached for use as the burial-transit 


CT 


, 


ACTUAL < a 
SIGNATURE. Darel kh SR = 


ruvsician’s =6 Sarah M. Peyton, M. D. 


NAME (Type) 


'20e. PLACE OF INJURY (Home, form, $20 {City or town) {County) (Stote) 


eh? Bras ak Se 


ADDRESS (Street, city or town, state) DATE SIGNED 


Od bed Tea)sy 


€ 
3 
2 
i] 
2 
5 
3 
2 
g 
= 
eS 
3 
e 
Fi 
bo 
é 
> 
3 
5 
a 
z 
5 
3 
€ 
2. 
re 
5 
(= 
2 
re 
4 
1 
te 
2 
= 
. 
a 
5 
a 
i 
° 
= 


may be retained by the hospito! 
@: 


page 3 sh 


22o. BURIAL, CREMATION, | 72b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
Nwly 15, 1959 | Sunnyridge Cemetery Crisfield, Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


TO FUNERA' 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAI 


15M 10/57 


1 
Ns aut) Bradshaw & Sons, Crisfield, Md. pare JUL 17 =] 


‘2ab. REGISTRAR'S SIGNATURE 


thon 6 Minas 


mi 


8374 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


1363 


Sie Reg. Dist. No. 

2 3 iB ete 2 a aliee (Derice {Where deceosed lived. If institution: Residence before admission) 

= SI : Somerset MARYLAND ; Maryland ». COUNTY Somer get 

S moe b. RURAL ond ave, ilinctits cerearpstete limits, write jc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

2°52 isfield lifetime 7? Grisfield 

€ z es He d. RAMEOE MORTAL {If not in hospitol, give street oddress) d. STREET ADDRESS -, 15 RESIDENCE 

£ s: x 24 Wynfall Ave. 24 Wynfall Ave. Yes []_NO 

= et Fe vil ide Bate won Se 

a 4 A (Type or print) JAMES y EDWARD WALSTON DEATH July 3 19 59 

5. SEX 6. COLOR OR RACE | 7. MARRIED JK] NEVER MARRIED [-] | 8. DATE OF BIRTH %. Saubed etal TYEAR] IF UNDER 24 HRS. 

‘ Male White wipowep [] pivorceo[] | Feb. 9, 1916 a el pera eet | ee 


10a. USUAL OCCUPATION (Give kind of work done| 
during most of working life, even if retired) 


inspector 


tf 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote of foreign country) 


Md. Tidewater Fishl 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Maryland 


13. FATHER'S NAME 


William J. Walston 


e WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, cpr ar tS war oF doles of service) 246-12-1004 


INFORMANT 
eanor D. Walston, 24 Wynfall, Crisfield, Md. 


14. MOTHER'S MAIDEN NAME 
Agnes Mason 


Address 


in 72 haurs after ded} 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (<}-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
ONSET AND, DEATH 


ase, 


Then please remave carban 


Conditions, if ony, which 
gove tise to immediote 
couse {o), stoting the under- 


DUE TO. 
o Vharecenee Corea 
DUE TO 


lying couse lost. a 


; alla | -R. 
Awrorlh A560 ~ 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 


200. ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


IAN: The law requires that the death certificate be execut 


ttending physician. 


j20c. TIME OF INJURY Month, 
Hour 0. m. 


Year | 20d. INJURY OCCURRED 


While Not while, 
19 Jot work [7] of work 


21. | certify that | attended the deceased ae 


Doy, 


©: 
MEDICAL CERTIFICATION 


by the haspita: 


CTOR: After this certificate has been signed by the attending physician and 


eee Oe sco Fol) ee | 
ACTUAL 
4 SIGNATURE. 
|| |paeaws oc. G. Rawley, M.D. 


that death occurred at 


19. WAS AUTOPSY 
PERFORMED? 
yes] NOT] 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port I of item 18.) 
20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 


foctory, street, office bldg., etc.) : 


M.D. 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 


Burda” | Jury 6, 1959 


the registrar priar ta burial, crematian, ar remaval, and in any event w 


page 3 shavid be detached far use as the burial-transit permit. 


may be 1; 


2c. NAME OF CEMETERY OR CREMATORY 


Sunnyridge Cemete: 


22d. LOCATION (City, town, or county) (Stote) 


Grisfield, Ma. 


TO HOSPITAL OR ATTENDING 
&: ; 


TO FUNER, 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Bradshaw & Sons, Crisfield, Md. 


& 
> 
a 
= 


YSM 9/SB 


2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


JUL 8 ‘59 Chathi.s A 


DATE 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


, is 6 
wae coe 8384MEDICAL EXAMINER'S CERTIFICATE OF DEATH |. 364 


HEALTH DEPT. 


1, PLACE OF DEATH 2. USUAL ones (Where decoored fvad! It tasitulyays Residkote belgie odIRIOn) | 
3 ne ae egy Somerset sinavenao ||P oc STATE b. on 
es at = 
se MM Bb. CITY OR TOWN |i oid cexporov ini mite RUEAL ¢. LENGTH OF STAY IN 1b fe oy OR ‘a {If outside corporote limits, wrile RURAL ond give neores! lown} 
* e“OrtoLe fe riole 
9 K 
Le d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) |. STREET ADDRESS . (S RESIDENCE 
© \ ON A FARM 
3 K yes] NO 
3 3. NAME OF Firat ¥, Middle en Month Doy Yeor 
2 Ba 4 
har 2 2 i (Type or print) Wesley I Willing DEATH july 20, 19 09 
Sees aS ae r * 
@:: S 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7]] 8. DATE OF BIRTH 9. AGE tinees IF UNDER YEAR| IF UNDER 24 HES. 
d 22 ‘* Month: Hi Mi 
R25 § male white |[wioownf  oworceo May 3, 1883 6 Bop ae [og ma 
eee 10o. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 17. Tent (Slole or foreign country) hz. CINZEN OF WHAT COUNTRY? 
' Cet 
oe during mpst of working lite, even if retired) 
pees aterman Maryland US. 
33 g 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME — r "| al 
Ey . 
Fon 8 I. Henry Willing Mary Brown 
a a . 
Ee Fer 15. WAS DECEASED EVER IN U. $. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
soe* E I¥es, no, er uninown) {¥ yes. give wor.er-dotea of vervice) - . Clarence Willing: Oriole Ma. 
2a bE s 5 : aaa 
ate 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).} : : ~ ] Nae gett 
gists PART |. DEATH WAS CAUSED BY: ~ yl a ; 
S23-5 IMMEDIATE CAUSE (0) A C “att 
veges “20.7 DUE To 
syeee ‘ 
geOss (bt ae E Lf 
2 ae Bs ying( OVE TO 
32 “ae , 
Set Gs couse lout. (re : 
EME ———— 
“Pes PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19, WAS AUTORSY 
LE S~ ae 7 MED? 4 
& Ss £ é } yess] nov} 
Peos: = s 
ei: g eo? f | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 16.) 
Syste PRIMARY C) or CONTRIBUTING CI 
esene 8 | cause OF OfATH 
 o = a 
2 5 ee a 
i a 2 é 5 20c. TIME OF INJURY Menth, Doy, Yeor | 20d, INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120. ( (City or town) (County) (Stote) 
bs 2 5 Hour 0, m. While Not while Sg Fou BES aT 
Pees = oo y ot work ["} ot work 
S£L5¢ x é 5 5 RQ” re 
= oes 21. U certify that 1 tock charge af the remains described abave, held an Avtapsy [_], Inspectian [Y and in my 
inf 38 Hf opinian death resulted from: Natural causes [a Accident'[:], Suicide [], Hamicide [7], Undetermined manner [] 
. se 
<25G° 
SESS ACTUAL mM. & . hap, CHIEF MEDICAL EXAMINER [7] delat oe 
: < ASSISTANT MEDICAL ae al ~ 1 a. $ 7 
2 2y] | exaniner’s 
= = 2 
E 3 “2 |_| NAME (Type) DEPUTY MEDICAL EXAMINER ¥ ail) aT 4 
i = Tio. BURIAL, CREMATION, | 27. lO. ohn . Nc. CM OF =i OR CREMATORY Wad. LOCATION (City. town, or county) Slote 
a i O city) ‘ oe 
5 3 BuLTaT” | 7/22/59 Oriole Oriole, Maryland 
4 ERAL DIRECTOR'S SIGNATURE BORESS WA dao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME . ' 
5M 2/87 a Sa smanh SUL 22 '59 Onkran Shin Fins J - 


